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New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new
hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

Website: https://zenople.esgazure.com/login/cmg

**do not fill out the login name or password. CMG will provide you with this information**

Login Name: 50771& Q/7_5
Login Password: % /d/tﬁ 0729

| hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and thatif [ have any questions concerning the content, it is my responsibility to address my
guestions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
not receive, did not read or did not comprehend the items or their contents.

=\

» {—f:) M1/ 228 0 2, 7/
Signature: %“ Date: W — 1" 76 7L



Voluntary Self-ldentification of “Protected” Veteran Status
Why Are You Being Asked to Complete This Form?

This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.
Completing this form is completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and will not be used against you in any way.

For more information about this form or the equal employment obligations of Federal contractors,

visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.dol.gov/ofcep.

How Do You Know if You Are a Veteran Protected by VEVRAA?

Contrary to the name, VEVRAA does not just cover Vietnam Era veterans. It covers several
categories of veterans from World War Il, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

If you believe you belong to any of the categories of protected veterans please Indicate by checking
the appropriate box below. The categories are defined on the next page and explained furtherin an
“Am 1.2 Protected Veteran?” infographic provided by OFCCP.

[ ] 1IDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED
BELOW

f#T1 AM NOT A PROTECTED VETERAN
[ 11 DO NOTWISH TO ANSWER

Hana oy-pa=teiis

Your Name Today’s Date



Employment Eligibility Verification USCIS
. : , FormI-$
Department of Homeland Security OME: Mo 1615-007
U.S. Citizenship and Immigration Services '

I T Eﬁ' (75102028

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are fiable for
failing to comply with the requirements for completing this form. See below and the Inshructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which accepeble documentation to present far Form B2, Employers cannot ask
employees for documentation to vesily information in Section 1, or specify which acceptable documentation employess must present for Section 2 or
Supplzment B, Rewssification and Rehive. Treating employees differently based on their citizenship, fnmigration status, or national crigin may be legal.

Sectio ig
Name [Family Name}

Last

First Mame {Glyen Name) Middie Iniial frany) | Othar Last Wamas UseJf any)
Adew Alodi Hang
Adaress {Street Mumber and Name) AQt Number{rany)| City of Town Sehe ZiP Code
10 s Ave Nw S0l | Rocheser =il 559D |
Cezte of BT (memiadmyyyy) U.5. Seclal Secuniy Number Empioyees Emall Adress Emplyes's Telephons Numbser
0E -0 - 2003\ 65 08 07 74| Haug aazzf 1003 (Womai-om  Spi-Z2ig-URD
| am aware that federal lxow Check one of tha follawing baxes i akiest 10 your citzenship or.mn@ma:{hn slas (See page 2 and 3 of the instructons.

provides for imprisonment andfor -
fines. for false statements, or the | L] I 22N oine Unted States
use of false documents, in 2. Arpondtizen natonalsl e United States [Se2 Instrucions.)

connection with the complation of 3. AW peTTanent resident (Enter USCIS of A-NUMbeL|
this form. |attest, under penalty G - - bt 1]

?fpﬁlﬁlﬂ]’, that this information, f 4. Anonctizen fuihes than tem Numbers 2. and 3. 3bove| autharized o wask unid (. daie, i any)
including miy selection of the box e
attesting to my citizenship or I youcheck Henn Mumber 4., enberone of mesa:
immigration status, is true and USCIs &-Numbsy or Form 94 Admisalon Humbsr onl FOTEIO Passport Numbsr and Coundry ofissuance
comrack. ’
Slgnaiure of Employee Totay's Date [mmidayyyys
i _ olf-o4 ~201 &
IT @ proparer andlos franelatos assistsd you in complating Section 1, that person MUST compdsis the Preparar antfor Transistor Cerfification on Page 3.

: B Ei oy

[[] check hese It you used an ahtemative [rocedure IUMOMzas by DHS 1o Sxamine documas.

Certification: 1 attsst undsr pemalty of parjury. that [1) [ have examined ihe documantation presented by te ahows-namsd th:s‘t Day at@ya;ment
employse, (2) the abovs-liated documentstion appears o be ganulne snd to pelste to the smployes named, and (3} o the {mmdd Yy
best of my kmowdedgs, the employss Is authorized fo work In the Undted Stabes.

Last Namz, First Name and Ttz of Empiyer o Authoazed Reprasentstive Signaturz of Bmployes or Authortzad Repressntaive Todays Dals {mmiadfyyyyh

Adenstd) ftmu Ol— 29— 2624

Empioyers Business or Organtzadan Nams Employer's Business of (rgentzation Address, Cly or Town, Stats, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
FormaI-0 Edidon I&QGL23 Page ] of 4




Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This background check may
include, but is not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases. .

2. Employment history verification: This may include contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions.

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifications and suitability for the position.

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

l'understand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and
voluntarily cons wto the background check described herein. o

Signatures 2iZs2- Date: _ZY/=0 YU~ Qplt

_—

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your
responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits.

I understand by signing this form that | am responsible to contact ESSG th rough the recruiter stated
below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

)

ff;f”/_“i, =2 Add g A
Signature: £ F Date: _ U~ U") Wyl




Statement Regarding Employer Solutions Staffing Group ll, LLC
Plan Electronic Disclosures

Individuals entitled to receive benefits under Employer Solutions Statting Group 11, LLC's Employee Benefits
Plan (the Plan} are also entifled {o be fumished with certain documents required by ERISA. Employer

Solutions Staffing Group II, LLC intends to provide the following documents to you by electronic defivery
(as described below):

»  the Summary Plan Descripiion (SPD).
- any required Summardes of Material Modifications (SMids).
+  the Summary Annual Report (SAR); and

+  any documents required 1o be fumished under ERISA § 104(b)}{4) on request by a participant or
beneficiary under the Plan or made available under ERISA § 104b}2).

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished fo you in
each case as an atlachrent to an e-mall sent o the e-mail address you specify to us. The attachment will

be in Microsoft Word or Adobe PDF. To access the e-mail and attached document, you must have (1) 8
compuler with intemet access; (2) access to a program (either installed ¢or on the internet} on that computer
allowing you to send and recalve e-mails (such as Gmail, Yahoo Mail, or Outlook); and (3} the application
program Adobe Acrobat Reader and Microsoft Word for Windows 97 or higher instalied on your computer
allowing you 1o open and read the attached document. To retain a copy of the e-mall and attached document
for future reference, you must either (1) be able to print a copy on a printer attached to the computer; o {2)

save a copy in electronic form onto a backup system extemnal to your computer's bard drive (e.g., on 8 zip
drive}.

[t any of these requirementis change in a way that creates 2 material risk that you will no longer be able 1o
access and retain electronically transmitted documents, you will be fumished with notice and required 10
provide an additional consent for receiving documents electronically.

What You Must Do: To receive documents electronically, you must do the following:

1. Provide us with an e-mail address 10 which electronic documents should be sent To update your e-
mail address, you must notify ESSG’s Employee Benefits Team by sending an e-mall message to

benefils@employersolutionsgroup.com that indicates in the subject line: Change in E-Mall Address
for Electronic Disclosure.

Your Right to a Paper Copy: You have a right to request and obtain a paper version
of any electronically transmitfed document at no charge. Contact ESSG's Employee
Benefits Team at 952-767-9519 or benefits@employersolutionsgroup.com to request
a paper copy.

R, Wy 2017



m1 DEPARTMENT :

OF REYENUE

2026 W-4MN, Minnesota Employee Withholding Certificate “zezae
Employees

it i h
(i i i from your pay. Consider completing 2 new Form W-4MN eac
lete Form W-4MN so your employer can withhold the correct Minnesota income tax > . ] "
;:;?an when your persongl or ﬁnapncial situation changes. If no Form W-4MN is in effect, the number of withhelding allowances claimed will be zero,

2 2

First Name and Initial Last Na Social Security Number

Haua Aoy o) 165 pg 0174

ital Status (Check one):
Permanent Address 3 (5] 1— Maﬂ? le; Married, but legally separated; or
4 ﬁ@ [ ! ff;l' M & M bd M Q m t ' E s';fuZé is3 nonlmident alien
City State ZIP Code [ married

YOlhestey MN D590 | | [ Maried, butithhold at higher singte rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[B?emop_ D B ViSO A OWATEaS

* Youare single and have only one job
* You are married, have only one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are $1500 or less
C Enter “1” if you are married, or enter “0” ifyou are married and have either 2 working

spouse or more than one job. (Entering “0* may help you avoid having too little tax withheld, J. C
D Enter the number of dependents

you will claim on your tax return.

B e S —,

.................................................... 3

E Enter “1” if you will use the filing status Head of Household (see instructions).........co.o.... E
F Add steps A through E. If you plan to itemize deductions on your 2026 Mirinesota income tax

return, you may also complete the ltemized Deductions and Additional Income Worksheet. . ... F

1 Minnesota Allowances.

Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet
2 Additional Minnesota withholding you want deducted for each pay period (see instructions) . ...cveu s 28

Uiseciioniazs BBt SR o avinnes ot WithRe ldis 2 e i
Complete Section 2 if you claim to be exempt from Minnesota income tex withholding (see Section 2 instructions for qualifications). If applicable,
check one box below to indicate why you believe you are exempt:

A I meetthe requirements and claim exempt from both federal and Minnesota income tax withholding.
B Even though | did not claim exempt from federal withholding, | clafm exemn ptfrom Minnesota withholding, because:
*» [ had no Minnesota income tax liability last year.
* Ireceived a refund of all Minnesots income tax withheld.
* lexpectto have no Minnesotz income tax liability this year.
Ocallof these apply:
* My spouse is a milftary service member assigned to 3 military location in Minnesota.
* My domicile (legal residence) is in anather state.
= lamin Minnesota solely to be with my spouse. My state of domicile is
b taman American Indian that resides and works on 2 reservation for which | am enrolled (see instructions).
Enter the reservation name: .
Enter your Certificate of Degree of Indjan Blood (CDIB)/Enroliment number:

E lama member of the Minnesota National Guard
on my military pay.

F Ireceive a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesotz withholding on this retirement pay.

or an active-duty U.S. military member and claim exempt from Minnesota withholding

[ certify that oll information provided in Section 1 OR Section 2 Js correct, | understand there is o $500 penalty for filing a folse Form W-4MN.

Employee’s Signature Date Daytime Phone Number
W*m : Ou-09- 1015 s0t Hg 9195
Employees: Give the completed form to your employer.

Employers

See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your

information below and mail this form to the address in the instructions. incomplete forms are considered invalid. We may assess 2 $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.

Name of Employer Minnesota Tex |B Number Federal Employer 1D Number (FEIN)

ZiP Code
Address i Gty Swate




CORPORATE MANAGEMENT GROUP CMG &
Employment Application Wnrkﬁm»\i:xmu:cmcm X Stalfng Eeres

Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

. - Applicant Information .
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE CO/\/IPLETED)

Full Name: (Lost Name, first Nome) Sz o Adlen Gbel) | Date: Oti—t 9-2014
Address: (street Address) 9P (| 7/01 AVE IV i/ (apt funit#) ZOL
ity RocheSTER (State) MN (21 Code) 5 590]
Phone: 507 489175 Email: Horgqd/en 1003 @ﬁﬁ@urm/m A

Social Security No. LS S 09249 Date Available: _gusvAt ) <—
Position Applied for: Wzb:ujx 1‘7/,7%@0“/\%7/ LS ol m‘b‘ﬁe/si"red Wage:
Shift Available to work: __ 1%t _gﬁ__ 3¢ Employment desired: Fu_llii_r_rle ___Part-Time

Are you authorized to work in the U.S? __ng__ No

How did you hear about us? _iay\extn2i Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work

schedules? No Yes

e

Previous Employment

Company: 460-\0»& QQN\QNQ Phone:
Address: & 4’%@,5{/2/% Supervisor:

Job Title: ___ £ SWiex™
Responsibilities: _[Ateet M&@Mﬁé :Pﬁfilé(vz Jue] ASSY N Tl VL#J&[/C«-M—«
From: Apr 2 UTo: leil?j Reason for Leaving: f)oﬁi/fé’//“r/

May we contact your previous supervisor for reference? _ Yes _ No

Copny: Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? _ Yes _ No

l1|Page

A S YE Cu‘s?@cw\nwwwj scan mi \‘aﬂmg



Achool!

By Cynthis Sherwood
**Read the story and answer the multiple choice questions below **

Achoo! We all sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is trying to get rid of bad things in your nose, such as bacteria. You have exira germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of tiny hairs. These hairs filter the air you breathe. Sometimes
dust and pollen find their way through these hairs and bother your nasal passages. The nerves in
the lining of your nose tell your brain that something is invading your body.

Your brain, lungs, nose, mouth and the muscles of your upper body work together to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a tissue or “sneezing into your sleeve” captures most of these germs. It is very important to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlighte Some people say that happens to them
often. Scientists believe the UV rays of the sun initate the nose lining of these people, so they
sneeze.

If someone hearby sneezes, remember 1o tell them “Gesundheit!” that is a funny-looking word

which is pronounced “gezz-oont-hite." It is the German word that wnshes someone good health
after sneeznng

 Why do people sneeze?
a. - The tiny hairs in'yournose fickle
@ Yourbody is trying to getrid of bad things
C. =Youcan make yourself sneeze when you want to

2. What are the 3 parts of your body that work together with your upper body fo sneeze?
a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
@ Brain, Lungs, Mouth

3. What other things can make you sneeze?
@) Pepper, Sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

4. Whatis a German word that people often say to someone that sneezes?
a. Good Job
(B) Gesundheit
¢. Hanginthere

5. »\Who’r should you do affer your sneeze into your hands especially during cold and flu sedsone (This
should also be done in the production areal)
a. Wipe them with a tissue
b. Nothing
@ Wash your hands






